Health,
Welfare
Public

Bervice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

.99-015004

STATE FILE NUMBER

gistration District No. oovicee e Primary Rwgisteation Districe Now e e . Rwgiatrer o ... . 4 ..
LAY 1 {gRgeee f N o e 352,-4«
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoscd lived. If institution: Residence bafare
a. COUNIY o. STATE Mo b. COUNTY issi
. CATY (li outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY tnsida Limits
" OR ' ¥ mEyn OR : Yes!l’
& =s L] No tom St Louis sl ] Mo [
c. Sg;h?a\:ﬂfogi: (I NOT in hospital, give focation) | Length of stay in 1b d. SERDEREE.QS {If outside, gtva locotion) Reside on Farm
A A
0  ivstimution St John Hospita 7Daus 5058 Haornet ape Yes [] No[]
3 )!rAME OF DE?‘.EASED First _— Last 4. DATE Month Day Your
{Type or print B oF -
Peter alsoc honwn as Pete Gherardi peatH  4=11-59
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDENEVER MARRIEDD 82 Iu?“?ﬁ,duy] Months | Days Hewurs ‘Min.
Male o IWhite | Weowen [} oivorcen[]| 2-25~- I
108, USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during mo of worklﬂ lifs, aven il retired) INDUSTRY
o s Terrazza Italy | Yes
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Vincenzo Gherardi Theresa Cartagini | Maria or Mary

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no,ﬂdnu..m.;l (If yes, ﬁvc e dates of servica) LG 3 05_9275

16. SOCIAL SECURITY NG| 17. [NFORMANT

Address

Mariawor Mary Gherardi 5958 Horney

18. CAUSE QF DEATHA

Enter only one caouse per Ime for {a), (b}, and (c}.)

Cerebr,

thrombosis )

INTERVAL BETWEEN

Death occurred ot

7

PART I. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (a) -eV"?—L"a { ) T p b ,7-’-¢.-r
\ ,a.ntermsclerosw . 4
Condirians, If any, DUE TO (b) f v FI AN/, Sc / ¢ ~— b L1t /J";/{ -t
which gave rise to } = 7
aobove couse (a},
Ing th der- E
z lying ‘caves last. ) _DUE TO {c) 33 AN
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {c) 19. \;AS A‘I)JTOPSY x
ERFORME|
e Yes[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d (8] O
S| 20¢. TIMEOF Houw  Month, Day, Yoor
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O Iurm, acfory. streat, ofhu bldg., etc.}
WORK AT WORK / P
21. | attended the d IJ;",,“ 772,/ /!‘4 , to 7 //} / { {undlcslmwhl“ Slive on Y_Z// /J"!

m on#hs date "lfld cbove, and to the best of my knowledgs, from the ca‘u: stated.

2K AA7 " £10:45 Ay,
DU o e

M . O b ADDRESS 8321 gjroadway z?_/'s SIGNED
R J’b o 3/s%
230. szl CREMATION, ]' 73c. NAME OF ceuersnv OR CREMATORY 234 LOCATION (City, town, o} county) /(Stm! 7 ,
GVAL (Specily) .
Rurinl -L%L-S'Q Calvary Cemeteru St Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

APR 13'59

B Tl 115

{Licensed Embolmer’s Statement on Reverse Side)

™.#s5 .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, 0T DY oiiiiiiii ittt e e e et e , Student Embalmer No. ..................

working under my personal supervision.

SIUdENt  oveiiniiiiriii e i
Signature of Student Embalmer

Licensed Embalmer Nojﬁdga

......................

. o ‘ P. O. Address WM/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




